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TRANSMITTAL LETTER Y :

TO:  Amendment Section
Division of Corporations

sussect: CNC - p(//?’ufﬁf/ﬂ\/én [NC

Namé &f Corporation}

DOCUMENT NUMBER: PHO/)/)IO ?C}S(

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

KA. HENTSCHKE

(Name of Person)

(Name of Firm/Company)

Ak Y™ 57

(Address)

GUUFCoT , FrofiDfr 33711

" (City/State and Zip Code)

For turther information concerning this matter, please call:

Kok HENTSCHKE- w37 315 - $50l,

“IName of Person} {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FL 32303

CR2EMM (05/13)



1,

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Kekin /’/ 4 NLSCHRE , hereby resignas__ 9 £C K—E’/(?“?!f;/

CNC =~ PuBLLsH G, (INC -
(Name bf Corporation)

of

/0! ’ 000 /0 ?/?g/ . & corporation organized under the laws of the State of

aDocument Number, if known)

FLORADA

/ .
’ /
1gnature of resigning officer/director

FILING FEE IS $35.00

‘Make checks payable to Florida Department of State and mail to:

Amendment Secuor:
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

-

R 8- 634170



SWORN STATEMENT
i. Karin Hentschke, of legal age, currently residing at 2650 48th Street 8, Gulfport. Florida, 33711, after
having becn duly swomn in accordance with law, do hereby depose and state that:

1. lam a permanent resident of Florida.2. Without my knowledge or consent, [ was
inaccurately named as Secretary of CNC-Publishing, Inc. in various filings of the corporation.3. [
am not now performing, nor have [ ever performed. any duties as Secretary of CNC-Publishing,
Inc.4. | am providing a writien resignation of the position of Secretary of CNC-Publishing, Inc.
for the purpose of providing notice to the State of Florida and the public that [ am not the
Sccretary of the corporation. 5. 1 am executing this Sworn Statement Lo attest to the truth of all
the foregoing statements and for whatever legal purposes it may serve.

IN WITNESS THEREOF. | have hereunto set my hand this 5_ day of February, 2027,

_M% Kurin Hentschke

STATE OF FLORIDACOUNTY ‘C))‘E\PINELLASThe foregoing instrument was
acknowledged before me this.S day of February 2021, by Karin

Hentschke. (Seal) Signature of Notary PublicPrint,

Type/Stamp Name of NotaryPersonally known:__ 74 OR Produced
Identification: Type of ldentification Produced:

g DIANE LEMCX
T wplary Publig - Stale of Fiorice

}(( m Le fal ) [ Commission 2 GG 225804
\/ \ 6 m P ~o Comm, Eapwes Jun 1§, 2080
#0r g Ty ough Nationdl Nolary A
Al sS\aca) -




